
 

  COUNTY OF GLOUCESTER 

              STATE OF NEW JERSEY 

                OFFICE OF VETERANS AFFAIRS 
       COUNTY OF GLOUCESTER 

               P.O. BOX 337 

                                    WOODBURY, NJ 08096 

                                     PHONE (856) 401-7660 

                                        FAX (856) 232-1836 

 

                                                      

WALL OF HEROES 

 

 Name/Rank ______________________________ Branch ____________ Hometown _____________ 

 

DOB ___________ DOD ______________ Place of Death __________

 

      Killed in Action                        Died of Injuries                 Missing in Action 

    

                           Other (Explain) ____________________________________________________________________________ 

         * Must submit proof or evidence of above. Such documentation may include, but not be limited to, telegrams, newspaper 

            articles, military notices, etc. 

          

             Personal Information: 

             Eye Color _______________ Hair Color __________________ Complexion ______________________________ 

 

             Photo: Y / N (Will not be returned) 

             Submitted By: 

 

              Name _________________________________________________ Relationship _____________________________ 

              Address ____________________________________________________ Phone _____________________________ 

            

             The undersigned acknowledges that the information, photographs and other documentation provided will be used by Gloucester County 

              to create a likeness to be respectfully displayed on the Gloucester County Wall of Honor. It is further acknowledged that the likeness 

              will be an artist rendering and not an exact likeness. The undersigned grants to Gloucester County permission to use the 

              documentation provided for such purposes. 

 

               Signature _______________________________________________ Date _________________________________ 

 

 

Robert M. Damminger 

 Freeholder Director 

Giuseppe (Joe) Chila 
 

Freeholder  
Deputy Director/Liaison 

 

Duane T. Sarmiento 

Director 

 

The County of Gloucester complies with all state and federal rules and regulations and does not discriminate on the basis of race, religion, color, 
national or ethnic origin, sexual orientation, age, marital status or disability in admission to, access to, or operations of its programs, services, or 
activities.  In addition, Gloucester County encourages the participation of people with disabilities in its programs and activities and offers special 
services to all County residents 60 years of age and older.  Inquiries regarding compliance may be directed to the Division of Disability Services 
at (856) 384-6842/New Jersey Relay Service 711 or the EEO office at (856)384-6903. 


